%E Filed this __<_ day of (N pig 20
Declaration for Nomination and 2 O Document# 7[:' =
. e 2 Fee pajd:— ash check credit
Oath of Candidacy 2E o ,a-[

( Mputy or Filing Officer

DECLARATION AND OATH OF CANDIDACY TO BE FILED WITH SECRETARY OF STATE OR COUNTY ELECTION ADMINISTRATOR AS APPLIU\EI;E

(ziiliFr‘cgef:):fr: | %’2:5 H%O‘Z Hoob CD 1% /'l/(fi(,_ﬁ l l I:Il ORENonpartisan

Full name of office including district and/or department numbers if applicable Name of Political Party

Candidate Name (printed exactly as it should appear on the ballot): | /72" ANE Y S, YL-A‘ H’D’?’L‘F’L/ |
4

Mailing Address City and State Zip Code
(25 20 & 7 SW C-IZehT J-Adls /N T SGe 04/
Residence Address City and State Zip Code
- "-ﬂ S — - ] I~ :
[128 zo®M /e Sa CRoNT Fails 397 5?2@';/
County of Residence Contact Phone Email Address Website Address
CASCAD e Hpl-¥99-LL3D MKV ﬁEpMﬂL Cop
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IF THIS DECLARATION IS FOR THE OFFICE OF GOVERNOR, YOU MUST COMPLETE THE FOLLOWING INFORMATION:
Lieutenant Governor Name (printed exactly as it should appear on the ballot):
Mailing Address: Residence Address:
Phone: Email Address: Website Address:

IF THIS DECLARATION IS FOR THE STATE LEGISLATURE, YOU MUST SELECT ONE OF THE FOLLOWING:

[:l (a) I hereby affirm that | am either a resident of the county in which | am a candidate, if it contains one or more legislative districts, or of the
legislative district if it contains all or parts of more than one county, OR

D (b) 1 hereby affirm that | will meet the residency qualification(s) in (a)above for 6 months preceding the general election and will notify the office
of the Secretary of State in writing when | qualify or if | do not qualify.
FILING FEE - FEE MUST BE PAID BEFORE FILING IS VALID:

D Candidate Filing Fee, if applicable, in the amount of $ is hereby submitted with this Declaration and Oath of Candidacy.

OATH OF CANDIDACY - CANDIDATE MUST SIGN IN THE PRESENCE OF A NOTARY PUBLIC OR AN OFFICER OF THE OFFICE WHERE THIS FORM IS FILED:
I hereby affirm that | possess, or will possess within constitutional and statutory deadlines, the qualifications prescribed by the Constitution and laws of

the United States and the State of Montana.
//An// 5/28/ 2,

8[ ignature of Caﬁdtrd/ate Date

NOTARY PUBLIC OR AUTHORIZED OFFICER

State of Montgn
County of ( )( (\\k& %\ M\ A\ _ B | . o \ { !
Signed and sworn to before me this' A dayof | \(\1 , 20\\ I by \\ \( VAl | — \ VG WIG |
el Pnnted Name of Ccnd:date
Where to file Federal, Statewide, \ \ P
State District and Legislative offices: \k \ \'\‘ | \{ | ¥ \{ ( .
Montana Secretary of State Signature of Notary.or Publi¢ Official |
P.0. Box 202801 —— \ N \
State Capitol Building, 1301 E. 6™ Ave \U\, '\\\"\\i\‘\‘ \ \ A
27 Floor, Room 260 BONNIE FOGERTY Printed Name of Notary Public
Helena, MT 59620 u;}}{ NOTARY PU?L:C forthe A~
R . : State of Montana ; N
e e (SEAL ) J Rescng n usne o worians Notary Publcfor the stateof | | { 1\ A
MyComrmsswon Expires m . ( : t-t . | NS
Where to file County, City and most September 3. 2021 Residingat: R LCA Ve LD [
Local District offices: o <o | ~
County Election Office My commission expires:_t’, /T~ , 20 %
A list of county election offices may be “Al
found at: sosmt.gov/elections

Revised July 24, 2019
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T3 By:

Deputy or Filing Officer

DECLARATION AND OATH OF CANDIDACY TO BE FILED WITH g@HARY OF STATE OR COUNTY ELECTION ADMINISTRATOR AS APPLICABLE

Filing for
office of:
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Full name of d¥fice including district and/or department numbers if applicable

Candidate Name (printed exactly as it should appear on the ballot):

Name of Political Party

Dav,d R Foscuz

Mailing Address City and State Zip Code
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Residence Address City and State Zip Code
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County of Residence Contact Phone Email Address Website Address
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IF THIS DECLARATION IS FOR THE OFFICE OF GOVERNOR, YOU MUST COMPLETE THE FOLLOWING INFORMATION:

Lieutenant Governor Name (printed exactly as it should appear on the ballot):

Mailing Address: Residence Address:

Phone: Email Address: Website Address:

IF THIS DECLARATION IS FOR THE STATE LEGISLATURE, YOU MUST SELECT ONE OF THE FOLLOWING:

D (a) I hereby affirm that | am either a resident of the county in which | am a candidate, if it contains one or more legislative districts, or of the
legislative district if it contains all or parts of more than one county, OR

D (b) I hereby affirm that | will meet the residency qualification(s) in (a)above for 6 months preceding the general election and will notify the office
of the Secretary of State in writing when | qualify or if | do not qualify.

FILING FEE — FEE MUST BE PAID BEFORE FILING IS VALID:

D Candidate Filing Fee, if applicable, in the amount of §

is hereby submitted with this Declaration and Oath of Candidacy.

OATH OF CANDIDACY - CANDIDATE MUST SIGN IN THE PRESENCE OF A NOTARY PUBLIC OR AN OFFICER OF THE OFFICE WHERE THIS FORM IS FILED:
| hereby affirm that | possess, or will possess within constitutional and statutory deadlines, the qualifications prescribed by the Constitution and laws of

the United States and the State of Montana.
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Signature of Candidate

NOTARY PUBLIC OR AUTHORIZED OFFICER
State of Mont#na

Moy )& //
7 ;

Date

County of (_L‘_\L (e \ ."'_ :)' i (AN — TR P e, o ’
Signed and sworn to before me this \k dayof | \ \([ | i , 205 \'k by \_U VI K T (A G
' Y Printed Name of Candidate
Where to file Federal, Statewide, ( (™ . |
State District and Legislative offices: ; \\ _‘L SIS X o V4N ¥
Montana Secretary of State Sigrature of Notary or'Public Official
P.0. Box 202801 ., | .
State Capitol Building, 1301 E. 6 Ave N *S MLy "\ g a

2™ Floor, Room 260

Helena, MT 59620

Online:  sosmt.gov/elections/filing/
Fax: 406-444-2023

Where to file County, City and most

2
‘4

TGERTY
1C ferthe

{ na Notary Public for the State of
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Local District offices:

County Election Office
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_ ) g % Filedthis day of 20
Declaration for Nomination and g g Document #
Oath of Candidacy SE ::P-m Oeash Clcheck [Jeredit
Deputy or Filing Officer

DECLARATION AND OATH OF CANDIDACY TG BE FILED WITH SECRETARY OF STATE OR COUNTY.ELECTION ADMINISTRATOR AS APPLICABLE

Filing for
officeof: Neighborhood Comncil #1 D Nonpartisan
Full name of office Including district and/or department numbers if applicable Name of Political Party

Candidate Name (printed exactly as it should appear on the baliot): -2t M. Goodover II

Mailing Address: __ PO _Box 1725 Great Falls MT 59403 ;
Street or PO Box City Zip .
Residence Address: 803 Forest Avenue Great Falls 59404
Street City Zip
County of Residence: __Cascade stirre{Mobile Phone: 406-799-2030  Work Phone:
Email Address: goodover@centric.net Website Address:

IF THIS DECLARATION IS FOR THE OFFICE OF GOVERNOR, YOU MUST COMPLETE THE FOLLOWING INFORMATION:

Lieutenant Governor Name (printed exactly as it should appear on the ballot):
Mailing Address: Residence Address:

Phone: Email Address: Website Address:

IF THIS DECLARATION IS FOR THE STATE LEGISLATURE, YOU MUST SELECT ONE OF THE FOLLOWING:

(a) 1 hereby affirm that | am either a resident of the county in which | am a candidate, if it contains one or more legisiative districts, or of the
‘ legislative district if it contains alf or parts of more than one county, OR

D (b) I hereby affirm that | will meet the residency qualification(s) in (a)above for 6 months preceding the general election and will notify the office
of the Secretary of State in writing when | qualify or if | do not qualify.
FILING FEE — FEE MUST BE PAID BEFORE FILING IS VALID

D Candidate Flling Fee, If applicable, in the amount of $ is hereby submitted with this Declaration and Oath of Candidacy.

OATH OF CANDIDACY - CANDIDATE MUST SIGN IN THE PRESENCE OF A NOTARY PUBLIC OR AN OFFICER OF THE OFFICE WHERE THIS FORM IS FILED:
I hereby affirm that | I passess, or will possess within constitutional and statutory deadlines, the qualifications prescribed by the Constitution and laws of

the United Stotes __tus ID %L /}}/9//

Sighature of'Candidate
NOTARY PUBLIC OR AUTHORIZED OFFICER

State of M (1(1 d @

County of

Signed and sworn to before me this Q Qx day of @O [P f , 20 f; Qd' C)OO(J O ue R jl-—
rinted Name of Candidate
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Montana Secretary of State ignature of Notary or Public Official

-, ; -'MH - 260
e Linde K P ddle

Helena, MT 59620-2801 Printed Name of Notary Public

Online:  scs.mt gov

ByFax:  406-444-2023 Notary Public for the State of
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g ; Filed this day of .20
Declaration for Nomination and %;é Docume"t;':] = =
. e Fee paid: cash check credit
Oath of Candidacy . 248 5. ~
i3 Deputy or Filing Officer

DECLARATION AND OATH OF CANDIDACY TO BE FILED WITH SECREI'AR%TATE OR COUNTY ELECTION ADMINISTRATOR AS APPLICABLE

Filing for ; ‘ )] 7 -
office of: /J/ﬂ/: qﬁ/.{*’,égﬁ/p ///ﬂ(/(»'fc// &LL D OR |:| Nonpartisan
Full name 6f office including district and/or department numbers 'rf'applicable Name of Political Party
Candidate Name (printed exactly as it should appear on the ballot): l £¢/@/&j AZ}/@[/ |
Mailing Address City and State Zip Code
) —
/1300 Alaria Lriye Cres 7724 277 S7v0y
7
Residence Address City and State Zip Code
130) Mevia Drive Crer 3, 4 T 57 o8
7
County of Residence Contact Phone Email Address Website Address
b el ol AP Fsoe | | echell?l0 o onsy.con

IF THIS DECLARATICN IS FOR THE OFFICE OF GOVERNOR, YOU MUST COMPLETE THE FOLLOWING INFORMATION:

Lieutenant Governor Name (printed exactly as it should appear on the ballot):

Mailing Address: Residence Address:

Phone: Email Address: Website Address:

IF THIS DECLARATICN IS FOR THE STATE LEGISLATURE, YOU MUST SELECT ONE OF THE FOLLOWING:

(a) 1 hereby affirm that | am either a resident of the county in which | am a candidate, if it contains one or more legislative districts, or of the
legislative district if it contains all or parts of more than one county, OR

D (b) I hereby affirm that | will meet the residency qualification(s) in (a)above for 6 months preceding the general election and will notify the office
of the Secretary of State in writing when | qualify or if | do not qualify.
FILING FEE — FEE MUST BE PAID BEFORE FILING IS VALID:

D Candidate Filing Fee, if applicable, in the amount of $ is hereby submitted with this Declaration and Oath of Candidacy.

OATH OF CANDIDACY - CANDIDATE MUST SIGN IN THE PRESENCE OF A NOTARY PUBLIC OR AN OFFICER OF THE OFFICE WHERE THIS FORM IS FILED:
| hereby affirm that | possess, or will possess within ;op’stitutianal and statutory deadlines, the qualifications prescribed by the Constitution and laws of

the United States a:j the State of Montana.
o — Y-22-20

Signature of Candidate B o Date

NOTARY PUBLIC OR AUTHORIZED OFFICER

State of Montana

County of ("1‘\"[ o\l l"\(i S Wi XD ==l L\ (
Signed and sworn to before me this <) \l dayof __ | { LA ,2000 1 by L NI [ \\ I\'« \

\

Printed Name of Candidate

Where to file Federal, Statewide, { b O
State District and Legislative offices: \ *1 \”\\\ \:\ = A L

b - Z WA ¥y 1~
Montana Secretary of State Signature of Notary.or Pdblic Qfficial |
P.0. Box 202801 - ) A—1 :
State Capitol Building, 1301 E. 6'" Ave C \E()\ QD ’\' OO0k - k A

~~ AL\ Lt | =

2" Floor, Room 260
Helena, MT 59620
Online:  sosmt.gov/elections/filing/

Printed Name of Notary Public__
—/

A\Va |
Notary Public for the State of ‘ S & A tfata

Fax: 406-444-2023

Where to file County, City and most Residing at: L 1L P LS 1 ere
Local District offices: # %5 2
County Election Office My commission expiresi_§ ;\ —, 20\ |

A list of county election offices may be
found at: sosmt.gov/elections

Revised July 24, 2019



gzp ;. Filed this day of ,20
Declaration for Nomination-and 29 DocumentE = =
5 e £ Feepaid: cash check credit
Oath of Candidacy . 28 . -
LUL] Deputy or Filing Officer

DECLARATION AND OATH OF CANDIDACY TO BE FILED WITH g{;RETARY OF STATE OR COUM‘( ELECTION ADMINISTRATOR AS APPLICABLE

Filing for ; ) - 1 fa 2
office of: NV Es "gi_,,\lb‘ schand (ounc, \ J..-— | I:]l | OR | ¥| Nonpartisan
Full name of office including district and/or department numbers if applicable Name of Political Party
Candidate Name (printed exactly as it should appear on the ballot): l, AV | d ?\ Ao . DS X aV
Mailing Address City and State Zip Code
Y — ™ _ 7 re— C AT YT
Moy Clever Deive, (_:muj_ *."tL\\ >, VA D) 14 i
Residence Address City and State Zip Code
.‘s N\ A P A '\ A -
iathAics A SNHONL ]

County of Residence Contact Phone Email Address Website Address
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IF THIS DECLARATION IS FOR THE OFFICE OF GOVERNOR, YOU MUST COMPLETE THE FOLLOWING INFORMATION:

Lieutenant Governor Name (printed exactly as it should appear on the ballot):

Mailing Address: Residence Address:

Phone: Email Address: Website Address:
IF THIS DECLARATION IS FOR THE STATE LEGISLATURE, YOU MUST SELECT ONE OF THE FOLLOWING:

D (a) 1 hereby affirm that | am either a resident of the county in which | am a candidate, if it contains one or more legislative districts, or of the
legislative district if it contains all or parts of more than one county, OR

D (b) I hereby affirm that | will meet the residency qualification(s) in (a)above for 6 months preceding the general election and will notify the office
of the Secretary of State in writing when I qualify or if | do not qualify.
FILING FEE — FEE MUST BE PAID BEFORE FILING IS VALID:

D Candidate Filing Fee, if applicable, in the amount of $ is hereby submitted with this Declaration and Oath of Candidacy.

OATH OF CANDIDACY - CANDIDATE MUST SIGN IN THE PRESENCE OF A NOTARY PUBLIC OR AN OFFICER OF THE OFFICE WHERE THIS FORM IS FILED:
1 hereby affirm that | possess, or will possess within constitutional and statutory deadlines, the qualifications prescribed by the Constitution and laws of

the United States and the State of Mon
Lﬁ&hp@@w/_ §-27~202)

S:gnature of Candidate Date

NOTARY PUBLIC OR AUTHORIZED OFFICER
State of Montae
County of Qe LE o

4 ) ) i
Signed and sworn to before me this A7 o day of mouu__ ;20 '9) by l}:n; id 3. 3‘(.5\0;\/
\ Printed Name of Candidate

Where to file Federal, Statewide,

State District and Legislative offices: ,’;r\"ct&__.\}\ <AL oy (

Montana Secretary of State —Signature of Notary or PE;JII:E)HIC!N

P.0. Box 202801 N

State Capitol Building, 1301 E. 6t Ave wne tasrce \

2" Floor, Room 260

Printdd Name of Notary Public
Helena, MT 59620

Online: sosmt.gov/elections/filing/ : AW
= Notary Public for the State of -\ £
Fax:  406-444-2023 SN LYNNE PARCEL T Tt VSN SN
%  NOTARYPUBLIC forthe B C - N0
Where to file County, City and most ) State of Montana Residing at\__| ft‘:«{‘ Ehw
Local District offices: Residing at Great Falls Monana - /
County Election Office My Commussion Expires My commission expires: I(// /¢ 20 8 )
A list of county election offices may be 7 Ocigopr1§ 2021

found at: sosmt.gov/elections

Revised July 24, 2019



g g Filed this day of ,20
Declaration for Nomination-and =0 Documentlﬁj e =
2 e 2 Fee paid: cash check credit
Oath of Candidacy . . 25 g, | 3 |
1IN "'/ 194 H
UN 1'% 2021 . 3 Deputy or Filing Officer

DECLARATION AND OATH OF CANDIDACY TO BE FILED WIT%CRETAR‘I' OF STATE OR COU'Y ELECTION ADMINISTRATOR AS APPLICABLE

B -
Filing for - e :
office of: SV 500/ F 4 A s D or [“INonpartisan
Full name of office including district and/or department numbers if applicable Name of Political Party
Candidate Name (printed exactly as it should appear on the ballot): I [CONAHF L J S A 502 l
Mailing Address City and State Zip Code
Residence Address City and State Zip Code
/L"J /, ]/~
County of Residence Contact Phone Email Address Website Address
_HEC /01~ 06 5 27 728 LAddalzner21 £ 5

IF THIS DECLARATION IS FOR THE OFFICE OF GOVERNOR, YOU MUST COMPLETE THE FOLLOWING INFORMATION:

Lieutenant Governor Name (printed exactly as it should appear on the ballot):

Mailing Address: Residence Address:

Phone: Email Address: Website Address:
IF THIS DECLARATION IS FOR THE STATE LEGISLATURE, YOU MUST SELECT ONE OF THE FOLLOWING: :

D (a) 1 hereby affirm that | am either a resident of the county in which | am a candidate, if it contains one or more legislative districts, or of the
legislative district if it contains all or parts of more than one county, OR

D (b) I hereby affirm that | will meet the residency qualification(s) in (a)above for 6 months preceding the general election and will notify the office
of the Secretary of State in writing when | qualify or if | do not quahfy

FILING EEP= FEE MUST BE PAID BEFORE FILING IS VALID:

D Candidate Filing Fee, if applicable, in the amount of $ is hereby submitted with this Declaration and Qath of Candidacy.

OATH OF CANDIDACY - CANDIDATE MUST SIGN IN THE PRESENCE OF A NOTARY PUBLIC OR AN OFFICER OF THE OFFICE WHERE THIS FORM IS FILED:
| hereby affirm that | possess, or will possess within constitutional and statutory deadlines, the qualifications prescribed by the Constitution and laws of
the United States and t/hefmt;,oﬂm)ntana . ‘
/ ) S ’
// / y4 - /i/ — ¢ /

Signa{‘qre of Candidate Date

NOTARY PUBLIC OR AUTHORIZED OFFICER
State of Montand
County of

'\\\\E:; of :X_\'\ W ,20 Q\ by Rﬂ’\’\(&\(\ - \ D?c\h\‘

Printed NameofCand:d te

Signed and sworn to before me this

Where to file Federal, Statewide,
State District and Legislative offices: \L \ ™~
Montana Secretary of State Slﬂrﬁu%>N\o;%kQ_ Pﬂtiuc (()A :\Ua\’ N\
P.O. Box 202801 13 S
State Capitol Building, 1301 E. 6" Ave — \
2" Floor, Room 260 \m)(\ NN D(I}AJL 2K
Helena, MT 59620 BONNIE FOGERTY Printed Name of Notar‘yPuh ,_7
e : & NOTARY PUBLIC forthe
Onll.ne. sosmt.gov/elections/filing/ ) State of Montana Notary Public for the State of \ CA
Fax: 406-444-2023 | Residing al Great Falls, Montana M pN
on Expires !
Where to file County, City and most Mys(;gg:,t;:g 2021 Residing at: LH‘X\L CL\ \ G\ S ‘lAS\ \
Local District offices: ) N o 1
County Election Office My commission expires: \\;KD\ - Zm]
Alist of county election offices may be [SEAL/STAMP]
found at: sosmt.gov/elections ' ' )

Revised July 24, 2019



